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AGREEMENT
Between
THE TOWN OF BRANFORD
And
THE UNITED PUBLIC SERVICE EMPLOYEES UNION, unit #424,

This Agreement entered into by and between the Town of Branford (hereinafter referred
to as the “Town™) and the United Public Service Employees Union, Unit #424,
(hereinafter referred to as the “Union”).

PREAMBLE

The welfare of the Town of Branford and its employees is dependent upon the service the
Town renders the public. Improvements in this service and economy in operating and
maintaining expenses are promoted by willing cooperation between the Town
management and the organization of its employees. An obligation rests upon the
management, upon the Union and upon each employee to render honest, efficient and
economical service. The spirit of cooperation between the management and the Union,

and the employees represented thereby, being essential to efficient operation, all parties
will so conduct themselves to promote this spirit.

MANAGEMENT RIGHTS

Except as otherwise modified or restricted by an express provision of this Agreement, the -
Town of Branford reserves and retains solely and oxclusively, whether exercised or not,
all the lawful and customary rights, powers, and prerogatives of management. Such
rights include, but shall not be limited to: the right to obtain from any source and to
contract for materials, services, supplies and equipment, including work currently
performed by members of the bargaining unit, establishing standards of productivity and
performance of its employees; determining the objectives of the Town of Branford and
the methods and means necessary to fulfill those objectives, including the creation or the
discontinuation of services, departments or programs in whole or in part, the
determination of the content of job classifications; the content of job classifications for
newly created positions; the determination of the qualification of employees; the
appointment, promotion, assignments, direction, scheduling of hours of work and transfer
of personnel; the suspension, demotion, discharge or any other appropriate disciplinary
action against its employees; the relief from duty of its employees because of lack of
work; the establishment, modification or discontinuation of reasonable and uniformly
applied work rules by the Superintendent or with his express approval; and the taking of
all necessary actions to carty out its objectives in emergencies.
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ARTICLE 1
RECOGNITION

All employees of the Waste Water Treatment Plant of the Town of Branford as set
out by classification in Appendix A.

The Town may hire non-bargaining unit employees on a temporary basis to work
for the Waste Water Treatment Facility, when a bargaining unit employee is
unable to work due to sickness, an accepted workers’ compensation claim or an
unpaid leave of absence. The length of tempotary employment shall not exceed
ninety (90) calendar days without the written agreement of the bargaining unit,

ARTICLE 2
DUES CHECK OFF

The Town agrees to deduct from the pay of all its employees who, in writing,
authorize such deductions from their wages, such membership dues as may be
fixed by the Union. Such deduction shall continue for the duration of the
Agreement except that any employee may withdraw such authorization in writing
by certified mail to UPSEU Local #424, Unit 5 with a copy to the Director of
Human Resources. '

The deduction for any month shall be made during each payroll period of said
month and shall be remitted to the Union together with a list of names of
employees from whose wages such deductions have been made.

The Employer’s obligations to make such deductions shall terminate
automatically upon termination of the employee who signed the authorization or
upon his or her transfer to a job not covered by this Agreement, except that
deductions shall be resumed if any employee, terminated by layoff, is rehired
during the life of the contract then in existence.

The Union agrees to save the Town harmless from any damages, fees, costs or
assessments incurred by reason of the carrying out of the deduction provisions of
this article, including the claim of an assignment of wages to the Union for
membership dues. Notwithstanding the provisions of this article, the Town
reserves the right to protect the confidentiality of its records and the disclosure of
these records shall be limited to matters directly related to any dispute that the
Union is required to defend under this provision,
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ARTICLE 3
SENIORITY

The length of continuous service of the employee in the bargaining unit shall
determine the seniority of the employee.

All new employees shall, for the first one hundred and twenty (120) working
days of their employment, be considered probationary employees. The
probationary period may be extended for a period of thirty (30) working days in
the sole discretion of the Town. If retained after the one hundred and twenty
(120) working day period, these employees shall be placed upon the seniority list
with seniority as of the date of hiring. Days lost from work for any reason beyond
five (5) working days during the one hundred and twenty (120) day probationary
period or, if applicable, during an extended probationary period shall not be
counted as employment for purposes of computing the initial or extended
probationary period. All such employees may be dismissed during the
probationary period.

a. With respect to all matters (other than termination during the
probationary period), probationary employees are covered by the terms
of this Agreement and shall have access to the grievance procedure for
the enforcement of their rights thereunder.

Laid-off employees shall be subject to recall in inverse order of layoff for twelve
(12) months from the date of layoff. A qualified laid-off employee, as determined
by the appropriate authority (department head, human resource director,
supervisor or First Selectman), shall be accorded an opportunity for re-
employment prior to new employees being hired, provided such laid-off
employees responded to a call to report for work not more than ten (10) working
days after receipt of notice sent to him/her by registered mail, to his/her last
known post office address. A determination of “not qualified” shall not be made
on arbitrary, capricious or discriminatory grounds. If such laid-off employee fails
to report for work within fifteen (15) calendar days, he shall lose all rights of
seniority unless he is temporarily incapacitated, preventing his reporting or is
employed elsewhere, in which case he must notify the Town in writing within five
(5) calendar days after the receipt of the notice to return that he will report for
work as quickly as his health or temporary employment will permit, but no later
than thirty (30) calendar days after receipt of notice to report to work.

Jobs of an emergency nature may be temporarily filled at once by those next in
line of seniority in the classification pending the return of laid-off employees

having seniority who have been notified to report for work as herein above
provided.
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The Town shall prepare and maintain, subject to examination and agreed
correction by Union Representatives in writing, a seniority list (unit wide) to
record the status of each employee in the unit. The Union shall be provided
with a copy of the seniority list and shall be notified of all changes. Each
employee shall have the right to protest any error in his/her seniority status.

Seniority rights of a laid-off employee will continue to accumulate while he/she
is laid off.

All promotions, transfers, and layoffs within the bargaining unit shall be in
accordance with the rule of seniority herein stated, provided he is qualified

based upon skill, ability, licenses, certifications, and past documented work
performance.

An employee’s seniority shall be lost when (s) he:

(1) terminates voluntarily;

(2) is discharged for cause;

(3) fails to report to work within fifteen (15) calendar days after receipt of
notice of recall directed to his/her last known address;

(4) fails to report to work upon the termination of a FMLA leave or any
other authorized leave of absence;

(5) takes employment elsewhere during a contractual leave of absence
without the express consent of the Town;

(6) is absent from work without proper notification of absence to the Town;

(7} if the employee is absent as a result of illness, accident or injury on the
job for a period equal to twelve (12) months over a rolling two (2) year
period; or

(8) is laid off in excess of recall rights.

An employee whose seniority is lost for any of the reasons outlined in this

paragraph, shall be considered a new employee if (s) he is again rehired by the Town. The
failure of the Town to rehire such employee shall not be subject to the grievance provisions

of this Agreement.
ARTICLE 4
HOURS OF WORK
4.0 Regular hours of employment of all employees shall be forty (40) hours a week,

divided equally over five (5) consecutive days of eight (8)-hours each Monday
through Friday, starting at 7:00 a.m. and quitting at 3:30 p.m. with a one-half
(1/2) hour unpaid lunch break. However, summer hours may be implemented in
the discretion of the Town in which case the starting time will be 6:00 a.m. and
the quitting time will be 2:30 p.m. with a one-half (1/2) hour unpaid lunch break,
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Any hours an employee is required to work beyond the normal regular hours of
any work day or work week shall be compensated at one and one-half times (1
1/2x) his regular hourly rate of pay.

a. Any hours worked on a Saturday shall be compensated at one and
one-half times (1 1/2x) his regular hourly rate of pay, with a
minimum of three (3) hours,

b. Any hours worked on a Sunday shall be compensated at one and
one-half times (1 1/2x) his regular hourly rate of pay with a
minimumn of three (3) hours,

c. Any hours worked on a Holiday shall be compensated at one and
one-half times (1 1/2x) his regular hourly rate of pay plus his
regular holiday pay with a minimum of four (4) hours.

Any employee, having left the plant, who is called back to work after completing

his day of eight (8) hours shall be granted a minimum of three (3) hours’ work at
the rates specified in this contract.

An assighment of overtime work, other than emergencies, shall be made at least
four (4) hours in advance by the employee’s supervisor.

All overtime work, including scheduled and emergency, shall be distributed
equally among eligible, qualified employees as far as practicable. Employees
may remove themselves from the eligibility list by notifying the Superintendent in
writing; however, removal from the seniority list does not prevent the Town from
ordering in employees for overtime.

Effective upon execution of this Agreement that expires on June 30, 2023,
employees assigned to on-call status will be required to carty a cell phone and
will receive $45.00 each day that they are on-call between Monday through
Friday and $50.00 for each day that they are on-call on Saturday, Sunday and
Holidays. An employee scheduled to be on-call may switch with another
employee, with the approval of the Superintendent; the employee that takes the
on-call assignment will receive the applicable payment, as set forth herein. An
employee who is on-call shall respond to a call, and report to work, immediately.

Employees assigned to perform auto mechanic work will receive an additional
$50.00 per day for each day (s) he is assigned to perform such work; the
Superintendent or his designee has sole discretion in determining which
employee(s) will be assigned.

Employees will be provided with one (1) fifteen (15) minute break per day to be
taken at a time approved by a supervisor. Travel time to a facility serving or
selling food or beverages is included in the fifteen (15) minute break.




ARTICLE 5
WAGES AND BENEFITS

50 A Appendix A will reflect the following wage increases:

+ Upon execution and retroactive to July 1, 2020 for employees on the payroll
as of execution — 2.5%
Fiscal Year 2021 — 2022 — 2.0%
Fiscal Year 2022 — 2023 —2.25%

*New hires will start at 85% of the applicable job rate for the first year of
employment. For the next year of employment, the employee will receive 95% of
the applicable job rate. Upon their two (2) year anniversary, employees will receive
100% of the applicable job rate. The First Selectman or his designee may deviate
from the percentage progression set forth herein as long as a new hire is not paid
less than 85% of the applicable job rate for his/her first year of employment and
95% of the applicable job rate for his/her second year of employment. -

B. Employees shall be paid weekly.

On the first day of the month following a full-time employee’s date of hire, unless the full-time
employee’s date of hire is the first day of the month, the Town shall make available to the
full-time employees and his or her dependents Medical and Prescription Drug coverage
and Dental coverage (hereinafter referred to as health insurance plan(s)”).

The Town will make available the Century Preferred $25 Co-Pay Plan (“PPO”) and a
$1,500/$3,000 HDHP until June 30, 2018, Effective July 1, 2018, a $2,000/$4,000 HDEP
will be implemented and will replace the $1,500/$3,000 HDHP. The Town will then
contribute 50% of applicable deductible to the employee’s HSA for either single
coverage or single plus one or family coverage in July of each fiscal year. Employees
must be enrolled in the HDHP for the entire plan year or, if a new employee, for the plan
year in which (s) he enrolls. The Town’s contribution towards the applicable deductible
for new employees who select the HDHP will be prorated based upon the month in which
the employee begins employment. Employees who choose to be covered by the HDHP,
but legally cannot have a HSA, will be covered by an IRS approved Health
Reimbursement Arrangement (“HRA”), meaning they will be reimbursed up to 50% of

the applicable deductible for out-of-pocket medical expenses incurred when utilizing the
HDHP.

Effective July 1, 2018, if an employee chooses to be covered by the Century Preferred $25
Co-Pay Plan (“PPO”), the employee can “buy-up” to the PPO plan, meaning the employee
will pay the difference between what the Town is contributing towards the HDHP
(deductible and premium) and the cost of the PPO plan.



The Town of Branford may provide medical and prescription drug benefits, as described
above, through alternative carriers or through self-insurance, as long as benefits are
provided on a reasonably equivalent basis. All references to specific vendors will be
made generic. Employees will be notified of any change in carrier or plan administration
thirty (30) calendar days prior to said change or as soon as practicable.

Life Insurance is provided to all employees after three (3) months of service in the
amount of $70,000.

5.1(a) All members of the bargaining unit shall contribute, by authorized payroll
deduction, to the premium cost of the health insurance plans, according to the

following schedule. Such contributions will be deducted weekly by the Town on
a pre-tax basis,

1) Effective upon ratification and approval, employees shall contribute the
following amounts towards the premium cost of the health insurance plans
provided by the Town, by weekly payroll deduction:

HDHP 13%

2) Effective July 1, 2021, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the Town,
by weekly payroll deduction:

HDHP 13.5%

3) Effective July 1, 2022, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the Town,
by weekly payroll deduction:

HDHP 14.5%

5.1(b) Employees may elect to waive, in writing, the health insurance coverage provided
above and in lieu thereof may receive an annual payment from the Town of
$1,000 for waiving coverage for each fiscal year during which the employee
continues to elect not to participate in such coverage. Such payment will be
issued in equal payments of $500 in December and June of each fiscal year, and
will be subject to normal employment tax withholding and deductions. To
receive such payment, an eligible employee must complete and submit a form
provided by the Town no later than June 1 of each fiscal year indicating his/her
intent not to participate in the Town-provided insurance coverage. Further, such
employees must present evidence to the Town that they are covered under another



insurance program. Employees whose spouse has access to either Town or
Branford Board of Education medical benefits shall not be entitled to receive
payments for waiving insurance coverage.,

Employees may elect to resume health insurance coverage due to the occurrence
of one of the following conditions for which documentation and a request for
reinstatement must be submitted to the Director of Human Resources in writing;

L. Involuntary termination of the alternative health benefits plan
coverage;

2. Ineligibility of the employee and/or dependent(s) under the alternative
plan;

3. The employee acquires a new dependent through marriage, birth or
adoption and the new dependent is not covered by the alternative plan;

4, Coverage under the alternative plan is substantially reduced or the
cost of the plan to the employee substantially increases.

Upon receipt of such request and documentation, insurance coverage provided
by the Town shall be reinstated as soon as possible, including waiting periods,
which may be prescribed by the applicable plan. Employees who are
reinstated to insurance coverage provided by the Town shall reimburse, the
Town, by payroll deduction the prorata share of any waiver payment made.

Article 5, Section 5.1(b) shall not apply to employees hired on or after July 1, 2021.

5.1(c) Retired employees shall be able to purchase the medical insurance which an
active employee receives including prescription drugs if permitted by the applicable
insurance company, in force for the retiree and his/her spouse immediately prior to

~ retirement. The retired employee shall be able to purchase said insurance at the
group or COBRA rate, which will be used if the Town self-insures said coverage.

5.2 All employees shall receive work clothing to include outer work shirt (long and
short sleeve), trousers, and two jackets (winter, summer). Winter jackets will be
replaced upon inspection by the Town and shall not be unreasonably denied. Said
clothing shall be supplied and laundered at no cost to the employee. Each
employee shall be supplied with a sufficient amount of work clothes for the work
week. Effective 7/1/07, employees shall be reimbursed for safety shoes at One
Hundred and Forty-Five Dollars ($145) per year, upon submission of original
receipts to the Superintendent. Effective 7/1/15, employees shall be reimbursed
for safety shoes at One Hundred and Sixty-Five Dollars ($165) per year, upon
submission of original receipts to the Superintendent. Effective 7/1/21, employees
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shall be reimbursed for safety shoes at One Hundred and Seventy-Five Dollars
($175) per year, upon submission of original receipts to the Superintendent, The
Town agrees to provide the uniforms and each employee is required to wear the

appropriate supplied clothing during work hours and retain employee ID’s while
working.

If the employee is required to work for four (4) or more hours beyond his/her
regularly scheduled workday, (s)he will be provided with a one-half (1/2) hour
paid meal break.

The Town shall provide tools for the employees.

If a night shift is to be established, the Town and the Union shall negotiate the
shift differential.

Employees will be eligible for the Connecticut Municipal Employees Retirement
Fund B. Employee contributions to said fund will be made on a pre-tax basis.

Educational Improvement

Empioyees in this unit shall, in addition to their regular pay, receive the following
payment for certification achieved:

State Certification for Grade I Operator $300.00
State Certification for Grade II Operator $525.00
State Certification for Grade III Operator $625.00
State Certification for Grade IV Operator - $850.00
Certification for Grade I Collection $200.00
Certification for Grade II Collection $300.00
Certification for Grade III Collection $350.00
Certification for Grade IV Collection $550.00

Employees will receive one payment for the highest monetary amount associated
with the level of certification achieved. For example, if an employee has a State
Certification for Grade Il Operator and a Certification for Grade III Collection,

(s) he will receive one payment for the State Certification for Grade IIT Operator.

Certification credit payments shall be made in a lump sum subject to normal
withholding in the first pay period of March each year.

The Town will reimburse employees for their annual CDL physical examination
performed by a physician determined by the Town.

Longevity Program




Employees will be eligible for the following longevity payment:

Service

2 — 4 years $325.00
5 —7 years $425.00
8 — 10 years $525.00
Over 10 years $625.00

December 1 in any year shall be used to determine an employee’s length of service, and
payment under this provision shall be made by the Town during the month of December.

Employees hired after September 30, 2010 will not be entitled to receive longevity
payments.

510 Employees required to work in a higher classification shall be paid for all hours

worked in the higher classification at the rate of pay of the higher classification, as set
forth in Appendix A. ' '

ARTICLE 6
HOLIDAYS

6.0 Employees shall be paid for and have the following days off as Holidays:

Y2 day before New Year’s Day Labor Day

New Year’s Day Columbus Day

Martin Luther King Day Veteran’s Day
Washington’s Birthday Thanksgiving Day
Good Friday Day after Thanksgiving
Memorial Day ¥2 day before Christmas
Fourth of July Christmas

(plus any additional holiday declared and specified by the Town Government, as a
day off)

. 6.1 IfaHoliday falls on a Sunday, the following Monday shall be considered the
Holiday. If a Holiday falls on a Saturday, the Holiday shall be observed the
preceding Friday,

62 Ifan emergéncy makes it necessary to work on a Holiday, he shall be paid one
and one-half times (1 1/2x) his regular hourly rate of pay plus his regular Holiday
pay with a minimum of four (4) hours.
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ARTICLE 7
VACATIONS

Newly hired full-time employees will earn the equivalent of 1.08 vacation days per
month up to a maximum of thirteen vacation days during the year in which they are

hired. The following chart applies to each employee’s start date during the first
vear of employment.

Earned on the 61 Day of employment 32 hours-4 days
After the 175% Day of employment earns 32 more hours-4 days

On the employee’s one year anniversary earns remaining 40 hours-5 days
for a total of 13 days.

On July 1* of the next fiscal year and each fiscal year thereafter, the employee will
be credited with thirteen (13) vacation days to be used during the fiscal year.

Employees who have completed five (35) years of service on thejr anniversary date
of hire will be credited with five (5) additional days to a total of eighteen (18)
working days annually to be used by June 30t If the employee is unable to use
his/her five (5) additional accrued vacation days prior to July 1%, (s) he may carry -
over the accrued vacation time which must be used within the first two (2) months
of the new fiscal year. Thereafter, on July 1%, the employee will be credited with
eighteen (18) vacation days.

Effective upon execution of this Agreement that expires on June 30, 2023,
employees who have completed fifteen (15) years of service on their anniversary
date of hire will be credited with three (3) additional days to a total of twenty-one
(21) working days annually to be used by June 30™. If the employee is unable to
use his/her three (3) additional accrued vacation days prior to July 1%, (s) he may
carry over the accrued vacation days which must be used within the first two (2)
months of the new fiscal year. Thereafter, on July 1%, the employee will be credited
with twenty-one (21) vacation days. Effective July 1, 2022, employees who have
completed twenty (20) years of service on their anniversary date of hire will be
credited with one (1) additional day to a total of twenty-two (22) working days
annually to be used by June 30", If the employee is unable to use his/her one (1)
additional accrued vacation day prior to July 1%, (s) he may carry over the accrued
vacation day which must be used within the first two (2) months of the new fiscal

year. Thereafter, on July 1%, the employee will be credited with twenty-two (22)
vacation days,

Employees who are separated or terminated from the Town and who have accrued
vacation to their credit at the time of separation/termination shall be paid the
salary equivalent to the accrued vacation leave prorated.
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Employees shall not be called back to work while on vacation except for
emergency work, and if called back, shall receive the regular vacation pay plus
time and one-half (1 1/2x) for the hours worked.

Employees shall be granted their vacation by seniority preference throughout the
year subject to the demands of service as determined by the Department Head.

Employees shall give their Department head twenty-four (24) hours’ notice in
order to be eligible to take a vacation day and two (2) weeks’ notice to be eligible
to take a vacation of one (1) week or more. Vacation time may be taken in
increments of no less than four (4) hours. Requests for vacation time off may be
granted in the discretion of the Department Head or his designee if an employee
provides less than the notice provided for herein.

No more than five (5) days of nnused vacation will be carried over from one fiscal
year to the next. The balance of vacation days carried over may never exceed five
(5) days more than the allotted vacation in a fiscal year,

ARTICLE 8
LEAVE PROVISIONS

Each employee shall earn one and one quarter (1Y) days per month sick leave
with pay. :

(a)  Itisthe intent of this provision that cach employee in the bargaining unit
who serves continuously until the anniversary date of hire shall earn a total
of fifteen (15) working days paid sick leave during the year,

Each employee hired after July 1, 2007 shall eamn one (1) day per month
sick leave with pay. :

(b)  Employees hired after July 1, 1984 and before July 1, 1996 shall be
allowed to accumulate a maximum of 120 sick leave days. Effective upon
the signing of this Agreement, employees hired after July 1, 1996, shall be
allowed to accumulate a maximum of 100 sick leave days.

(c) If an employee is out of work on sick leave for three (3) days in a thirty
day period, and the Town notifies the employee in writing that (s) he is
a suspected sick leave abuser, the Town may, in its discretion, require the
employee to obtain a doctor’s note to support his/her next absence due to
sick leave. The Town will reimburse the employee for the cost.of his/her
co-pay for said doctor’s visit.
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Four (4) days special leave with pay shall be granted for death in the immediate
family if the death occurs during the work week. Should the leave period include
days not scheduled normally as work days, only the actual work days necessary to
complete the four (4) day period shall be allowed. If the burial is out of state, the
employee shall receive one (1) additional day. Immediate family shall mean wife,
husband, sister, mother, brother, father, children, mother-in-law, father-in-law

step-parent or step-child or any individual who resides in the employee’s
residence,

Extended leave may be granted for special cases with the approval of the Director
of Human Resources or the First Selectman.

An employee, upon retirement shall receive on the basis of his current wages, One
Hundred Percent (100%) compensation for any of his unused accumulated sick
leave as severance pay in a lump sum within a month, excepting employees hired
after July 1, 1993, such employees entitled to receive compensation for
accumulated sick leave up to seventy (70) days. Further, employees hired after

- July 1, 1996, shall be entitled to receive compensation for accumutated sick leave

up to forty-five (45) days. Employees hired after September 20, 2010, shall not
be entitled to receive compensation for accumulated sick leave.

Time off without loss of pay to act as a pallbearer shall be granted upon request
of an employee with the approval of the First Selectman or his designee.

Leave of absence without benefits requested in writing to the Town by an
employee or his qualified Representative, shall be granted a maximum period of
one (1) year for legitimate purposes, as determined by the First Selectman or
his/her designee, and shall be in writing by the Department Head to the Employee
with a copy to the Union Secretary. Failure to return to work after the authorized
leave of absence shall terminate an employee’s seniority rights. Upon return to
work, all other rights and privileges shall be granted as if no break,

Workers’ Compensation shall be supplemented by the difference in the
employee’s regular pay for no longer than twelve (12) months over a rolling two
(2) year period of time. In cases where the employee does have a third-party
claim, he shall advise the Town Counsel or have his attorney advise the Town
Counsel on the status of this third-party claim; the Town shall be entitled to
reimbursement for any payment made pursuant to a third-party claim in
accordance with the procedures contained in the Workers’ Compensation Act. If it
is determined at any time during the employee’s absence that (s) he, because
his/her injury, will never be able to perform the essential functions of his/her
position, histher employment with the Town will be separated.
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Employees shall be entitled to any and all provisions they are eligible for under
the Family and Medical Leave Act.

ARTICLE 9
GRIEVANCE PROCEDURE

The purpose of the procedure is to provide an orderly method of adjusting
grievances. Any employee, within the bargaining unit, having a problem
concerning the interpretation or application of any rule or regulation affecting
wages, salary, hours or work, general classification of position, promotion,
dismissal, suspension, demotion, transfer, layoff, sickness, vacation or other
leave, or other conditions of employment shall seek adjustment in the Step order
listed below. Written warnings shall be issued by the supervisor to the affected
employee on ordinary infraction of rules before suspensions are issued against an
employee. A copy of such warning shall also be given to the Chief Steward by
the Supervisor. Oral warnings shall precede written warnings. Time extension
beyond those stipulated below may be arrived at by mutual agreement of the
parties concerned. All references to days in this section shall mean calendar days.

Step 1 — Emplovee to Superintendent

Within fifteen (15) days of its occurrence, or knowledge of its occurrence, the
affected employee or the Union shall present to the Superintendent the facts

available pertaining to the problem or incident and the remedy sought to adjust
the problem.

Within seventy-t_wd (72) hours, the Superintendent shall adjust the problem or
notify in writing the employee and/or his Representative of his decision,

Step 2 — To the Director of Human Resources

The employee and/or the Union may appeal the decision of the Superintendent to
the Director of Human Resources within fifteen (15) days. The Director of
Human Resources shall render a decision in writing to the Union within ten (10)
days of receipt of the grievance.

Step 3— To the First Selectman
The employee and/or the Union may appeal the decision of the Director of
Human Resources to the First Selectman within fifteen (15) days. The First

Selectman shall render a decision in writing to the Union within ten (10) days of
receipt of the grievance,

Step 4 - Arbitration




9.1

10.0

10.1

The Union may appeal the decision of the First Selectman by submitting the
grievance to the State Board of Mediation and Arbitration within twenty (20)
days of the decision of the First Selectman, excepting termination grievance,
which may be appealed within ten (10) days of the decision of the First
Selectman. A copy of said appeal shall be filed simultancously with the Town.
The Town may, however, choose to have the case heard before the American
Arbitration Association as long as it pays for the cost of the arbitrator, less the
filing fee the Union would have incurred by submitting the grievance to the State
Board of Mediation and Arbitration.

In case of disciplinary action resulting in written documentation in an employee’s
personnel file, the Town shall take appropriate action to request the right to
remove/destroy such documentation after a period of eighteen (18) months from
the date it is placed in the file, upon written request by the affected employee and

provided said employee has not subsequently been disciplined for the same or
reasonable related offense.

If the Town’s request to remove/destroy such documentation is denied by the
State record keeper’s office, the Town agrees it shall no longer rely upon such
prior documentation to determine future disciplinary actions against the
employee.

ARTICLE 10
SAFETY AND HEALTH

Both parties to this Agreement hold themselves responsible for mutual,
cooperative enforcement of safety rules and regulations,

The Town is committed to the safety and health of all employees and recognizes
the need to comply with regulations governing injury and accident prevention and
employee safety. The Town will provide employees with protective equipment to
be utilized when directed by the Superintendent or his designee.

The Town will maintain safety and health practices consistent with legal
requirements. If an employee is ever in doubt about how to safely perform a job,
it is the employee’s responsibility to ask the Superintendent or his designee for
assistance. Any suspected unsafe conditions and all injuries that occur on the job
must be reported immediately. It is the responsibility of each employee to accept
and follow established safety regulations and procedures.

All accidents, injuries, potential safety hazards, safety suggestions and health and

safety related issues must be reported immediately to the Superintendent or his
designee.

Should an employee complain that his work requireé. him to be in unsafe or
unhealthy situations, in violation of acceptable safety rules, the matter shall be
considered immediately by Representatives of the Town and the Union, If the



10.2

11.0

12.0

matter is not adjusted Satisfaétorﬂy, the grievance may be processed according to
the grievance procedure in this Agreement.

Employees shall be provided with a secure area in which to change clothes and
shower, and be provided with a separate break area.

ARTICLE 11
PRIOR PRACTICE

Any and all privileges enjoyed by the employees prior to the date of this
Agreement will not be denied to them because of the signing of this Agreement,
unless the parties, through collective bargaining mutually agree to changes or
have specifically waived any of these privileges.

ARTICLE 12
UNION ACTIVITIES

Union officers, not to exceed one (1) shall be allowed to attend official Union
Conferences without loss of pay for a period not to exceed three (3) days
anmually. Such leave may be taken in increments of one (1) hour. Leave under
this Article must be requested through the Superintendent in writing to the First

. Selectman or his designee at least seven (7) days in advance. Such leave shall not

12.1

13.0

14.0

be unreasonably denied.

In the event Union officials are required to meet with Town officials on grievance
matters or contract negotiations during their regular working hours, they shall not
suffer any loss of pay for the time involved.

ARTICLE 13
PRIVATIZATION

(See Memorandum of Understanding attached hereto).

ARTICLE 14
JOB DESCRIPTION

The Town shall provide the Union with job descriptions when completed.



ARTICLE 15
DURATION

15.0  Except as otherwise provided, the date of the signing of this Agreement by the
authorized representatives of the Union and the Town shall constitute the
effective date of this Agreement.

15.1  The Town will provide each employee with a copy of this Agreement by email
within thirty (30) days after the signing of this Agreement, New employees will
be provided with a copy of this Agreement at the time of hire. The UPSEU office
will be provided with six (6) signed copies of this Agreement, within thirty (30)
days after the signing of this Agreement, from the Town.

This Agreement will become effective upon execution and shall remain in full
force and effect until June 30, 2023 and each year thereafter unless either party
gives notice fo the other of its intention to change this Agreement. Said notice to

the other party must be given in writing during the month of January prior to the
end of the current fiscal year,

SIGNATURE BLOCK

The present Agreement will remain in full force until a new Agreement is signed.

h
Dated at the Town of Branford, Connecticut this __ ( ‘}1 ; day of _ (i, ,2021

Fox}h Union y For the Town
il £l g

Daniel Bonfiglio, Labor Rep UPSEU James Cosgrove,

- First Selectman
Kevin E Boyle, UPSEU President Margarei Luberda, Director of
Human Resources

w/»

Défel L¥Banca, Unit President
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MEMORANDUM OF UNDERSTANDING - SUBCONTRACTING

The Town of Branford (the “Town”) and UPSEU, T.ocal #424, Unit 5 (the
“Union”) hereby agree to the following:

1.

The Town and the Union agree to delete Article 13 — Subcontractors —
Section 13.0, from the parties’ collective bargaining agreement with the
understanding that the Town will not lay off current bargaining unit
members for the purpose of subcontracting bargaining unit work. Further,
if a member of the bargaining unit separates his/her employment with the
Town, the Town will replace said individual within three (3) months of
separation so that there are a minimum of six (6) bargaining unit members.
If the Town adds another bargaining unit member to the sewer plant in
fiscal year 2000 — 2001, the Town will maintain a minimum of seven (N
bargaining unit members.

The Town and the Union agree that if the sewer plant is privatized by the
Town, in accordance with Article 14 of the parties’ collective bargaining
agreement, the Company hired to operate the plant will be required to hire
all bargaining unit members employed at the time the Company takes.over
operations at the sewer plant. Said Company shall also be required to
provide the same wages and comparable benefits to the bargaining unit
employees who are employed by the Town at the time the Company takes
over operations at the sewer plant. Further, said Company will be required
to agree that it can only terminate the bargaining unit employees it hires
for just cause. Further, the Company will be required to allow said
bargaining unit members the right to have their termination heard before
the State of Connecticut, Board of Mediation and Arbitration.

If the Town is seriously considering privatization of the sewer plant, it will
notify the Union and provide the Union with notices of public meetings
that will occur to discuss such privatization.

If the sewer plant is privatized, employees working at the sewer plant at
the time of privatization will be given preference in the filling of existing
vacant positions in the Town as long as the particular employee has the
skill and ability necessary to perform the position to which (s) he is
applying for, and also as long as the Town would not be in violation of the
terms of an existing collective bargaining agreement.




Appendix A Wages

WPCA Employees
2.50% 2.00% 2.25%
Position Hours 2020/2021 202172022 202272023
Annual Hourly Annual Hourly Annual Hourly Annual
Laborer 40 $ $ 5270720 @ $ 2597 |% 5402483 W0 3$ 2649 |$% 5510538 @ %  27.09 $ 56,345.25
Assistant Mechanic 40 $ $ 5751200 B $ 2834($ 5894980 NS 2891 |% 6012880 % 2956 (% 61481.69
Operator 40 3 $ 5815680 M $ 28661% 5961072 K% 2923 |3% 6080293 @$ 29.89 $  62,171.00
Mechanic 40 $ $ 62,753.60 $ 3092|% 6432244 B $ 3154 | § 65,608.89 $ 32251% 67,085.09
Collections Systems Maintainer 40 $ $ 6275360 05 3092|3% 6432244 %% 3154|% 6560889 B§ 3225|% 6708509
Process Operator 40 $ $ 6275360035 3092|% 6432244 B$ 3154|3% 6560889 B$ 3225]1% 67,085.09
Electrician 40 3 $ 6296160 B$ 3103{% 6453564 W% 3165|% 6582635 @ % 323613 6730745
Lab Technician 40 $ $ 6522880 f ¢ 3214]|% 6685952 M3 3279|% 6819671 @ $ 3352 |3% 6973114
Lollection Supervisor 40 $ $ 6693440 % 3298|3% 6860776 BS 336413 6997992 B $ 3440 | $ 7155446
Process Chief 40 3 $ 6693440 0% 329813 6860776 % 3364|$5 6997992 05 34403 7155446

*New Hires will start at 85% of the
applicable pay rate for the first year of
employment. On the first anniversary,
the employee will receive 95% of the
applicable pay rate. Upon the second
anniversary, the employee will receive
100% of the applicable pay rate.
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. The Summary of Benefits and.Coverage (SBC) document will help %o:.,...‘nuw.ocmn 2 health plan. The SBC shows you howyou and 1
atfi.| planwould share the cost for covered health care services. NOTE: Information:about

be provided separately. This is only a summary. For mote information about your.coverage, 0or-to get aic
| of covetage, https://eoc.anthem.com/eocdps/aso. For genetal definitions of common terms, such as allowed amount. balance billing, coinsurance,

| copayment, deductible, provider, ot other underlined terms see the Glossary. You can view the Glossaty at www.healthcare.gov/sbe-glossary/ or call
922-6621 to request a copy. )

the: cost of this plan (called the premium)
opy of the complete terms

i

apottant. Questions:
! What is the overall

! deductible?

.M“

i

Answers

$0/family for In-Network
Providers. $400/single or
$800/2-person or $1,000/family
for Out-of-Network Providers.

1 Why This Mattess: . R
$0/ individual or $0 \ N«.@onmob or | Qnﬂwm&@w you must @m% all of the costs from providers up to the deductible amount bef

this plan begins to pay. If you have other family members on the plan, each family meml
must meet their own individual deductible until the total amount of deductible expenses

by all family membets meets the overall family deductible.

Are there setvices
i covered before you

No.

You will have to meet the deductible before the E...mem for any services.

{ meet your deductible? | . : e e
i Are there other Yes. $50 for Out-of-Network You must pay all of the costs for these services up to the specific deductible amount befc

| deductibles for
| specific services?
i

Providers for Home Health
Care. Thete are no other

this plan begins to pay for these setvices.

i

and you might tec

J specific deductibles. . o _ o oL _ _ . ‘
_Tdﬂwﬁlum ‘the out-of- $6,600/individual ot B The out-of-pocker limit is the most you could pay na year mowxmm.denmﬂmgmmm If %oﬁ e
i E for this ﬁuvmoo\ tamily mo»... EWE other family membets in this plan, they have to meet theit own out-of pocket limits until
pian? %ﬂ“ﬂ\ H%MHME Of | overall family out-of pocket limit has been EQ.A .
- Network Providers. . )
What is not included | Premiurss, Babince Billing .. 11Bventhough %m.m:mtm% these expens oM:mWM% don’t count toward the our-of-pocket limit.
. in the sut-of-pocket | charges, and Health Care this | =~ . . = ° : ,. ,
Hmag? plan doesn't cover.
. Will you pay less if Yes, PPO. See This plan uses a provider network. You will pay less if you use a w. wovides in the plar’s
: you use a network wwwanthem.com or call (800} | network. You will pay the most if you use an out-of-network 1 rovider,
922-6621 for a list of network a bill from a provider

| provider?

5
H
s
f
i

!

providers.

for the difference between the provider’s chatge and what your plan
pays (bzlance billing). Be awate your netwotk provider might use an out-ofnetwork provi
for some services (such as lab wotk). Check with yout provider before you get services.

{ Do you need azxeferral
| to see a speciafist?

You can see the speciakist you choose without a refertal.

L.



i If you visit a

: health care .
f provides’s office

" or clinic

If you have a test

| to treat.your

. illness or

: condition

- More information
" about prescription !

s dr
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wﬂmbmgm at
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Services You May Need

B e e e e o et g

 What You Will Pay

e S

QOut-of-Neowork

In-Nctwork Provider
? ouvy E:v: the _e.?c

ﬁmm\ﬁﬂﬁ |

2

- _ 3 ou will _r:‘ the Eo:c

Provider

P Bl e

Limitations, Exceptions, &
Important Informatio

H.,.EB»Q care visit to treat an 30% coinsurance !
Hojury orillness - i R S :
i Eﬂmﬁ o . $25/visit uo.xv coinsurance ﬂ -—none— B —
M You Eﬁq have to Hum% for service
H o aten't preventive. Ask your prov
+ Lieventive care/screcning/ No charge 30% coinsurance the mnnwomm needed are preventi
: ; Immunization Then check what your plan will |
! for. .
d%%g (s-tay, blood No nrhhmm 30% coinsurance none
= ;sthmmmb AOH.\ PET scans, MRIs)  §75/visit 30% coinsurance S __ _
o - | 30% coinsurance of the In-
: . Netwosk allowance plus
$5/prescription (tetail) and | the difference between
; Tier 1 - Typically Genetic ﬁ 0/prescription’ (home | Anthem Blue Ctoss and
- &%ﬁv | ‘Blue Shield’s payment and
 the .wgm&wwm actual
1. D charge.
. 30% coinsarance of the In-
‘Network allowance plus
: $20/prescription (zetail) the difference between
MMWM Typically Preferted / and $40/prescription Anthem Blue Cross and Mwmo%g val Maximum per memi
(home delivery) Blue Shield’s payment and ee Prescription UHFW section
. the pharmacist’s actual Deductible and coinsurance apply
- chatge. maximum above is met.
30% coinsurance of the In-
Network allowance plus
$35/prescription (retail) the difference between |
Ther 3 - H.ﬂupn&q Non-Preferred and $70/pres ctiption Aunthem Blue Cross and
{(home delivery) Blue Shield’s payment and
the pharmacist’s actual |
o Charge
HHH 4 - Typically Spedialty Not b@@rnw_&n Not kﬁ#ubnmgn

q

HUHﬂQmm




. If you have
. outpaticnt sutgery

m If ..ﬁ:.ﬂ need
EBEQQEE
i En&nﬁ wnnnnnﬁ

: | fyouwhavea
. hospital mﬁé

‘ Ifyouneed

i  mental health, -

" behavioral health,
or substance
abuse services

Ifyou are
pregnant

i
i
t
!
&
i
H
m
i
i
m

DT S T

Q c: f ?% the le: 15t)

T T b ) S S A

| {Youwill _5% the

Hu_.cs.mc

R i o e e e e At

~ Failute to obtain Huﬂnmﬁmpoﬁwmnou

* HuoH more Emonﬁpﬁob mv out limitations and nMnmmﬁo

NQEH fee mn g &BHUEM_SQ $150/visit i 30% coinsurance HnmEﬂ in non-coverage or reduced
| surgery center) h i o coverage. . -
. { Physidian/. surgeon fees “ No charge . _30% E __j———-—none——-
Emergency room care ! $100/visit ~Covered as In-N wﬂawmw 1 Lopay waived if admitted,
EE No charge Covered as In-Nerwork none
ganspottation R B
gpmnépunmﬁﬂoﬁm $25 \ Smﬁ mon HD|
| . . 75 /visi N d Network Providers and 20%
Urgent care $75/visit ot covete comnsurance for Non-Network
| Providers.
T I ‘ - o Doﬁ& is waived if readmitted with
" . .. . 30 days for same diagnosis. Failute
0, .
| Facility fee (e.g., hospital room) $500/admisstion 30% colnsurance obtain preauthotization may resalt
_ ~ _...| non-coverage or teduced coverage
o Physician/sutgeon fees No charge h woo\o colfisurance none o
' Office Visit Office Visit Office Visit
; . . $25/visit 30% coinsurance none
: Outpatient services Other Outpatient Other Outpatient | Other Outpatient
A N $25/visit . 30%coinsurance | ——-none-—
‘ Copay is waived if memgﬁom dﬂﬁE
Inpatient services $500/admission 30% coinsurance 30 days for mmBm.&mmDoﬂm. Fattre
obtain preauthotization may result -
e e N S e | mon-coverage or teduced - coverage.
Office visits $25 /visit 30%coinsurance | Copay applies to initial visit. There
OE&E.E\ delivery Hunomnmﬁogu . . may be other levels of costshare th
services No charge 20% eotnsurance ate contingent on how services are
T T s..J_ provided. Copay is waived if
i readmitted within 30 days for same
i diagnosis. Failute to obtain
Childbirth/delivery facility . ) preauthorization may result in non-
services $500/admission 30% coimsurance coverage or reduced coverage.
Maternity care may include tests an¢
services desctibed elsewhere in the
B . I . o SBC @ e. Eﬁnﬁosbm.v ......
Home health car care e Z o nrmﬁmmi - moa\c nobwmuﬁmmnm Noo Sm#m\ vgnmﬁ Hunﬂom. -

ns, see pianr or policy document at

httpst/ feocanthem com feacedps fase




_ . %mOO\ ﬁ & mﬁw . woﬁu E@ Jw *See Therapy Services section

: Habilitation services No charge 20% coinsurance e

_ B . Hmo day limit/benefit wnﬂom. Oo
i . | waived if readmitted within 30 d:

i Hm%oz need help . same dizgnosis. Failure to obtain

I recovering or have Skilled nursing care $500/admission. - 30% coinsutance preauthorization may result in nc

, other special M . coverage or reduced coverage.

. healthneeds ,_ is waived if admitted within 3 day

; - hospitaldischatge.

o 1 Dutable medical equi ment , No charge 30% comnsurance . —A0Ne-—menee

: WM Hospice mmﬁunmm No charge uoﬁ% _none———

“ If your child M Children’s eye exam | No charge 30% coinsutance | *See Vision Services section

i needs dental or j Children’s glasses Notcovered |~ Notcovered b o L

 oye ﬁmﬁm - ..m OE&QH s m&bﬂb ornnwuﬂﬂ ZOw noqmmnm . Z ot ooqohnm ! *m@n Ugﬁ& mnnﬂonm monnob

#zcluded Sesvices & Other Covered Services: :
Setvices Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
Services.) . )

* Cosmetic surgery ¢ Dental care (adult) , s Long- term care
® Routine foot care unless you have been ¢ Weight loss programs
diagnosed with diabetes.
Other Covered Setvices (Limitations may apply to-these services. This isn’t a complete list. Please see your plan document.)
® Acupuncture ® Baratric surgety ® Chiropractic care 50 visits/benefit petiod
¢ Hearing aids * Infertility treatment ® Most coverage provided outside the Unit

States wwrw hebs.com/bluecardworidwid

* Prvate-duty nursing * Routine eye care (adult)

* For more information about limitations and exceptions; see plag or policy document 4t
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too, H.bn...ru&bm buying individual insurance coverage through the Health Tnsyrance
gov ot call 1-800-318-2596.

wwwr.ociio.crms.gov, Other coverage options may be available to you
Marketplace. For more information about the Marketplace, visit www.HealthCare.

Your Grievance and Appeals Rights: There are mmm_pn_mmm that can help if you have a complaint against your plan for a denial of a claim. This compla
called a grievance or appeal. For mote information about your rights, look at the explanation of benefits you will receive for that medical claim. Your I
documents also provide complete information to submit a clajm, appeal, o 2 grievance for any reason to your plan. For mote information about your
this notice, or assistance, contact .

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Does this pian provide Minimum Essential Coverage? Yes .
If you don’t have Minimum Essential Coverage for a month, youll have to make a
from the requirement that you have health coverage for that month.

payment when you file your tax return unless you qualify for an exe

i20es this plan meet the Minimum Value Standards? Yes _
If your plau doesn’t meet the Minitnum Value Standards, you may be eligible for a premium tax credit to help you pay for a plap through the

Maiketpls

I see excamples of how this Plan might cover costs for a Sample medical situation, soe the nexdt section,

ot policy document at hittps:/ .xn@ﬁbmﬁmﬁ.waﬁmmﬁﬂ&wmm aser

* For more information about limitations and exceptions, see pian



This is not a cost estimatot. Treatments shown are just examples of how this plan might cover medical care. Yout actual costs will
be different depending on the actual care you teceive, the prices yout providers charge,-and many other factors. Focus on the cost
sharing-amounts (deductibles, copan nents and goinsurance) and excluded setvices under the-plan. Use this information to compate th
portion of costs you might pay under different health plans Please note these coverage examples ate based on self-only coverage.

Peg is Having a Baby - _
1s.of n-tetwork pre-natal care and a

spital delivery)

# The plan’s overall deductible $0
B Specialist copayment $20
& Hospital (facility) copayruzent $250
& Other cofnsurance A 0%

This EXAMPLE event includes services
like:

Specialist office visits (prematal care)
Childbirth /Delivery Professional Services
Childbirth/Delivery Facility Services =
ostic tests (wltrasounds and bivod work 2)

.w.,.,..ﬁ. SO L Lyt
aging Joe’s type 2 Diabetes

uttiie in-network care of a well-

© - (a year k
. © ieontrolled condition)

& The plan’s overall deductible $0
B Specialist copaypent $20
& Hospital (facility) copayrment $250
& Other cofnsurance - 0%

This EXAMPLE event includes sexvices
Iike:

Primary care physician office visits (incuding
disease edwucation)

Diagnostic tests (blood Eua..\@

Prescription drups

: Mia’s Simple Fracture
(in-nctwork emergency room visit and,
_ up care) :

# The plan’s overall deductible
B Specialist copavinenr

B Hospital (facility) copayment
B Other cofnsurance

This EXAMPLE event includes service
like:

Emetgency room care (induding medical 53
Diagnostic test (beray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

i
Specialist visit (anesthesia) Dutable medical equipment (gluose meter)
Total Example Cost - .- 812,840 Total Example Cost - $7,460  Toral Example Cost
In this example, Peg would pay: In this example, Joe would pay: , - .. In this example, Mia would pay:
L Lost Shating o -‘. - Cost Sharing ~ + - ¢+ - _ _Qammhbww..ﬁ%, a
_ Deduciibles __ $0  Deductibles | __$0 Deductibles T
Lopayments ] $560. Copayments | $200, lﬁe@@ﬂﬁugﬁ L
_Loinsuzance - __ $0 Coinsurance m $0. Comnsarance i
- ‘ﬁ\\umn@uw%ﬁ&@& : . S L . o %&hn w0t covered: o rl_, ¥ " M_ What ismtoovered
Himits or exclusions T TUTTUUS60  Dimisoresclusions | $21 Timip or exchmions T
) H__pm total Peg would:pay-is. - . $620 The total Joe would pay is $221 The total Mia would pay is

1 [ L . i

The plan would be tesponsible for the other costs of these EXAMPLE covered services.
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Branford Town 002479-030, 031, 054, 056, 057, 059 | - Coverage fot: Individual + Family | Plan Type: C

7] The Summ aty omwﬂobnmﬂm.gm.,.moaﬁnwmﬂ.pﬁmwnv.&coEBnn; willhelp you:choose a health-plan. ‘The SBC shows you wcaq%cﬂmbn:
#4&: | planwould share the cost for covered health care scrvices. NOTE: Information about the cost of this plan (called:the- reminm)
be provided separately. This is only a summaty. For more information about your covetage, ot to.get a copy of the complete terms

h of coverage, https://eocanthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, comsumance
| copayment, deductible, provider, or other underlined terms see the Glossaty. You can view the Glossary at www.healthcare.gov/she-glossary/ or call

i

} 922-6621 to request.a copy.
G e e S ke

Hpvrtant Qucstions * {‘Answers

I zw\,g‘ his g_.:r_.m : IR
ngnwhﬁ you must @&.m_uﬁ of En.nOmW‘.mnoB-, stovidets up to the deductible amount befi

| What is the overall | $2,000 single or $4,000, famly,

* deductible? All Providers. this plan begins to pay. If you have other family members on the policy, the overall fami]

] deductible must be met before the plan begins to pay.

m Are there services Yes. Preventive care and Vision | This plan covers some items and services even if you haven’t yet met the deductible amo

! covered before you exam for In-Network Providers. | But a copayment ot coinsutance may apply. For example, this plan covets certain preven

w meet your deductible? services without cost-shating and before you meet your deductible. See a list of covered
I . . : preventive setvices at https:// www.healtheare.gov/coverage/ preventive-care-benefits/.

W Wnlminw.nnn other o .M,/mw. ) You don't have to meet deductibles for m,@ ecific services. o o
{ deductibles for . S _

| specific services? _ L

{ What is the out-of- $2,000/single or $4,000/ family The out-of pocket rmnﬁ is En most you could pay in a year for covered setvices. If you b
MuJPannHE for this for In-N. wwﬂohw @H%&mwm“ o .n_v._p.rnﬁmmﬂmﬁ Un.__m,fmnnm f0,this plan, _,ﬂ.ro%.wm_ﬁ«m to meet their own OG?O%%@@_WQ Limits until
it $5,000/single or mﬁ@uQQO\. mmmuﬂ.dﬂ . overall family out-of-pocket limit has been met.

! . for Out-of Network Prowiders. i .

h What is not included | Premiums, balance billing Even ﬁromwmxuﬂow @.w%:mm.n..mm mwwnbmomvlﬁrnwn_oﬂmﬁuosmm toward the out-of-pocker Himit.
in the out-of-pocket chatges, and health care this -
: Himig? plan doesn't cover. : . -

S > 21 . e e R

; Will you pay less if i Yes, PPO. See . This plati uses a provider petwork. You will pay less if you use a provider in the plaw’s

mm %Mz..ﬂ mMn WE %.mmﬁmgﬂoﬂ or call 800) | petwork. You will pay the most if you use an ‘out-of-nerwork providet, and you might rece
| DEOVIGLL: @NN-MMQNH foralistofgetwork |, pif from 4 provider for. the difference between the provider’s charge and what yout plag
{ TOVIICTS . s -

ﬂ providers hug). Be awate your petwark provider might use an out-ofnetwork provi
M for some setvices (such as lab work). Check with yout provider before you get services.
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" What You Will Pay

?72035% Providet
Youw _ _umﬂ the _??Q

(You wi

B et et i e et

Out-of-Network
Provider
il pay. he most).

3k R AR N

Limitations, Exceptions, &
Important Information

m
»
H
H
.

HWEBE care visit to treat an

(I VRE visit a,
{ health care

maﬁmnm om,nnm
or &HEG .

: Ifyoubave a test

| Hyou need dmgs. |

' to treatyour

¢ illhess-or

¢ condition

- More nfortnation
, about prescription
C drug coveraoe is

‘ If you need

avallable at

5-:4 \wﬁﬁ: 2l dmwx.‘.

Lo ..uﬁ wlﬁﬂnﬂﬁﬁ Hﬂ

Z mﬂoﬂ&

If you Wmdm
oﬂ@gﬁgﬁmﬁﬁw&a

immediate

medical attention

~ injuty or illness

oﬁ nom,bmcﬁmnnm

20% coinsuratice

0% comsurance

20% compsurance

nofre

T1O11E

.| Specialist visit

Preventive cate/screening/

20% coinsurance

1 You may have to wm% for mnHﬂoP

aten't preventive. Ask your pro
the services needed are wnmqmbw.?

§ immunization Then check what your plan will
for. o
JEES S s S ———— - S S — SN e S
b — Offi
o Lab — Office Lab — Office jLa M_uOme
- 1 Diagnostic test (x-ray, blood 0% coinsutance 20% coinsurance 1 X.Rav — Offi
" | work) X-Ray — Office X-Ray — Office Ty e
o o - . Includes coverage for Breast
0% comsurance 20% coinsurance Tomosynthesis.
| Imaging (CT/PET scans, MRIs) | 0% coimsusance _20% coinsurance | ~——nome——
.NOQQ colgsurance ?wgc w
w Tier 1 - Typically Generic 0% coinsurance. .. . and20% coinsurance |
. . . o (bome delivery) |
i 1]
- Tier2- .Hﬁuwnmb% Preferred / o 20% EWM(E (tetafl)
: whmb 1 0% colnsurance and 20% coinsurance
B (home delivery) “..nm P
T - - T : ee Prescription Drug section
H.HQ.. 3- ‘Hﬁﬁn&.@.‘ Non-Preferred i : 20% CONISHERRCE (retail P e
; \ < B 0% cornsarance and 20% cotnsurance
| m:z , 1] ‘
i B N (home delivery)
¥ 20% cojnsurance (tetail)
: Tiet 4 - Typically § . . e
” ter ypically Specialty 0% cotnsurance and 20% coinsurance
! (brand and generic)
oy QDoEo m&?ﬁ&
. .-.HHMMHHH fee (e , ambulat ) P ) o - -
i surg ty nMMMMwa am OH% 0% colnsurance 20% coinsurance none
i Physician/ surgeonfees | . 0% ﬁ&mrénm N 20% n@ﬁmﬁgam M none ) ;ls} )
.| Emergency room care ] 0% cotnsurance Covered as InNetwork | - boﬁmwi._l_ - o
. onx, colaserance 20% cotnsurance none
: ) gi!%\omm?amm@mt | Notcovered | _pome—
w wmabq mmm .mnm ommHE HoouHo m oﬁu colsurance - 20%goinsurince | - none |la.i l o ;
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SEIVICES. )
¢ Cosmetic surgery ® Dental care (adult) . : ® Dental Check-up

*  Glasses for a child * Long- term care * Private-duty nursing
* Routine foot care unless you have been ® Weight loss programs

diagnosed with diabetes.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

* Acupuncture Covetage is limited to Pain ® Bariatric surgery ».  Chiropractic/PT/OT/Chiro 50
Management. visits /benefit period.
¢ Heating aids ¢ Infertility treatment ® Most coverage provided outside the Unj
¥ States. See www.bchsglobalcore.com

® Routine eye care (adult)

Yous Righis to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information fos
agencies is: Department of Health and Human Services, Center for Consumer Information and Insutance Oversight, 1-877-267-2323 x61565,
WWw.cclio.cins.gov. Other coverage options may be available to Jou'tod, including buyihg individual insubdhce ¢overige’ EHOA_HWW the Health Insurance
Mazkerplace. For more information about the Marketplace, visitwww.HealthCate gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complais
called a grievance or appeal. For mote information about your nights, look at the explanation of benefits you will receive for that medical clainy. Your Pk
documents also provide complete information to submit a claim, appeal, ora grievance for any reason to yout plan. For more information about yout ti
this notice, or assistance, contact: o o - _

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Department of Health and Human Setvices, Center for Consumes Inforrmiation and Hbmﬁﬂ_unun annmmmww 1.877-267-2323 X61565, weww.cciip.cms.cov

f}oes this pian provide Minimum Essential Coverager Yes

T XEE

If you don’t have Minimum: Essentiaf Caverage for a month, youll have to make a payment when you file your tax return unless you qualify for an exerr
from the requitement that you have health covetage for that month. _ o

Dioes this plan meet the Minimum Value Standards? Yes o

If yourplag doesn’t meet the Mimisrmr: Value Standards, you may be eligible for a premium tax credit to help you pay for aplan through the Marketolac

T see excamples of how this plan sight cover casts Jor @ samply medical situation, see the nedt soction.
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Pan mignt cover medical care. Your actual costs will
e-prices your providers charge, and many other factors. Focus on the cost

ce) and excluded servicesunder the plan, Use this information to compate
Please note these coverage examples ate based on self-only coverage.

o ,_mw%_

o : .,.W:_.w_.mr.._:_.ca,.v
$2,000

¥ The plan’s overall deductible

8 Specialist cofnsurance A 0%
2 Hospital (facility) coinsurance 0%
El Other coinsurance 0%

This EXAMPLE event includes services
like:

Specialist office visits (prenatal care)
Childbitth/Delivery Professional Services
Childbirth/Delivety Facility Services
adiagmostic tests (wltrasounds and blood work)

Specialist visit (anesthesia)

e-natal care and a |

led condition)

$2,000

8 The plan’s overall deductible

& Specialist cofnsurance 0%

‘B Hospital (facility) coinsurance - 0%
0%

B Other coinsutance

This EXAMPLE event includes services

sician office visits (oluding

disease education)

Diagnostic tests (blood work
Prescription drugs :

Durable medical equipment (eucose meter):

: Mia’s Simple Fractute
§ - (in-nctwork emergency room visit and
B up care)

# The plan’s overall deductible
B Specialist coinsurance

& Hospital (facility) coinsurance
B Other coimsurance

This EXAMPLE event includes service
like: ,
Emergency room care (including medical su
Diagnostic test (-ruy)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

!%ﬂm»@%ﬁwﬁmﬁﬂun Cost - i $12840 Total Examplc Cost o $7,460°  “Total muwmﬂaﬁﬁn.ﬁoﬁ

In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
— mc.mm .mbm..mu.bw Flil o i . Cost Shatin, L . _ .mn.%»wmﬁ.ﬁ.w?
Deductibles | %2000  Deduciibles .| %2000 Deducdbles .~ " i
Lopayments ] 30 Copayments -~ | $940  Copayments |
Loinsurance . % $0 Coinsarance | $0  Coinsurance T T

e JH@&M&N& covered _ e . _Hw.ﬂw\a&mWNwﬁﬁna&mm@w,,lluifafrw‘mﬂ_ TR NFhat isn’f covered R
pserexcsions 1T S0 Limoradons T8 T o
The Sﬁywmméﬁwﬂmmu&« Vs L $2,060 ﬂrm.ﬁwﬁwom Q@En‘@ﬂ%.wm oo " $2,995 The total Mia would ?a:v |

EXAMPLE covered services.

The plan 30&.& be responsible for the other costs of these





